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Digestive Surgery presents a comprehensive overview in the fi eld of gastrointestinal surgery. Interdisciplinary in scope, the journal keeps the specialist aware of advances in all fi elds that contribute to improvements in the diagnosis and treatment of gastrointestinal disease. Particular emphasis is given to articles that evaluate not only recent clinical developments, especially clinical trials and technical innovations such as new endoscopic and laparoscopic procedures, but also relevant translational research. Each contribution is carefully aligned with the need of the digestive surgeon. Thus, the journal is an important component of the continuing medical education of surgeons who want their practice to benefi t from a familiarity with new knowledge in all its dimensions.
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It is the author's responsibility to obtain permission to reproduce illustrations, Review Articles in which a specific field is reviewed through an exhaustive literature survey. An Abstract is required and should be divided into Background, Summary and Key Messages. Review Articles should consist of a maximum of 4,000 words.
How I Do It
Digestive Surgery is publishing articles which describe modern operative techniques in the field of Gastrointestinal Surgery. The manuscript should be short and precise (maximum 10 typewritten double-spaced pages) and should contain 1-4 videos (max. 250Mb) to explain the surgical procedure. Decisions of submitted papers within 6 weeks: A decision will be reached within 6 weeks for manuscripts submitted to the 'How I Do It' section.
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Anil Dhawan
Great progress in molecular biology, therapeutics, imaging as well as surgery have vastly improved the understanding and treatment of childhood liver disorders. In particular, surgical advancements in liver transplantation currently allow for a lower age or weight limit for recipients. Furthermore, the majority of children with liver disease or with liver transplantation today survive well into adulthood. In this book, world experts in the now established subspecialty of pediatric hepatology provide a comprehensive summary of the latest advances in pathophysiology, molecular diagnostics and treatment strategies. Day-today management of liver transplant recipients as well as psychosocial aspects and complications during the challenging transition phase to adulthood are discussed in detail. This up-to-date overview will be an invaluable tool for trainees in pediatric gastroenterology, a ready reference for busy clinicians and nurses or allied health professionals involved in the care of children with liver disease and after • Identification of Metastatic Liver Cancer: Lim, C.;
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